WISE HARNESS SOLUTIONS

HARNESSES - CABLES + CONTROL PANELS
“Life For Your Equipment”

EMPLOYMENT APPLICATION

It is the policy of Wise Harness Solutions to provide equal employment opportunities to all
applicants and employees without regard to any legally protected status such as race, color,
religion, gender, national origin, age, disability or veteran status.

Applicant Information

Full Name:

Home Address:

City/State/Zip:

Phone Number:

Job Position Applied For:

Full or Part time: | -Available for OT?

Salary Desired:

Have you applied to our company previously?

If yes, when?

Are you at least 18 years old?

If hired, are you able to submit proof that you are legally eligible for employment in the United
States?

Were you referred here by anyone?

If yes, who?

Office: 715.359.2497 | 8405 Enterprise Way, | Weston, Wl 54476 | www.WiseHarness.com
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EDUCATION

High School or equivalent Name and Address Did you receive a degree?

Name:

Location:

Any College?

Name:

Location:

Did you receive a degree?

If yes, please list:

References- Please list three non-relatives who would be willing to provide a reference for you:

Name: Telephone:
Address: ' How do you know:
Name: Telephone:
Address: How do you know:
Name: Telephone:
Address: How do you know:

Office: 715.359.2497 | 8405 Enterprise Way, | Weston, Wl 54476 | www.WiseHarness.com
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EMPLOYMENT HISTORY — Please list your most current employer first and list at least three
employers OR 10 years of work history.

Employer Name: Address:
Dates of Employment (Month/Year) From: To:
Reason for Leaving: May we contact them?

Job Position & duties:

Employer Name: | Address:
Dates of Employment (Month/Year) From: To:
Reason for Leaving: May we contact them?

Job Position & duties:

Employer Name: Address:
Dates of Employment (Month/Year) From: To:
Reason for Leaving: May we contact them?

Job Position & duties:

Office: 715.359.2497 | 8405 Enterprise Way, | Weston, Wl 54476 | www.WiseHarness.com
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CERTIFICATION

I certify that the information provided on this application is truthful and accurate. | understand
that providing false or misleading information will be the basis for refection of my application,
or if employment commences, immediate termination.

| authorize Wise Harness Solutions to contact former employers and educational organizations
regarding my employment and education. | authorize my former employers and educational
organizations to fully and freely communicate information regarding my previous employment
and attendance. | authorize those persons designated as references to fully and freely
communicate information regarding my previous employment and education.

| HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND | UNDERSTAND AND AGREE TO ITS
TERMS.

APPLICANT SIGNATURE DATE

Office: 715.359.2497 | 8405 Enterprise Way, | Weston, Wl 54476 | www.WiseHarness.com
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